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Bervariasinya penggunaan terapi antihipertensi untuk pasien hipertensi 
dengan diabetes melitus mengakibatkan adanya perbedaan dalam biaya dan 
efektivitas terapinya. Penelitian ini bertujuan untuk membandingkan 
efektivitas-biaya lisinopril terhadap captopril pada pasien hipertensi dengan 
diabetes melitus rawat jalan di Puskesmas Jagir Surabaya. Penelitian 
menggunakan rancangan observasional analitik dengan pengumpulan data 
secara prospektif selama bulan Maret 2015 di Puskesmas Jagir Surabaya. 
Subyek penelitian adalah pasien hipertensi dengan diabetes melitus yang 
menggunakan terapi lisinopril atau captopril serta menggunakan 
antidiabetik. Efektivitas terapi ditentukan berdasarkan penurunan tekanan 
darah setelah satu bulan melakukan terapi pengobatan. Efektivitas-biaya 
dilihat berdasarkan average cost-effectiveness ratio (ACER) dan 
incremental cost-effectiveness ratio (ICER). Hasil penelitian menunjukkan 
kelompok terapi lisinopril memerlukan biaya yang lebih tinggi dan 
efektivitas dalam menurunkan tekanan darah juga lebih tinggi dibandingkan 
kelompok terapi captopril. Nilai ACER pada kelompok terapi lisinopril 
sebesar Rp 681,31 untuk tekanan darah sistolik dan sebesar Rp 1.265,30 
untuk tekanan darah diastolik. Nilai ICER sebesar Rp 1.867,5 untuk tekanan 
darah sistolik dan sebesar Rp 2.023,12 untuk tekanan darah diastolik. 
Efektivitas terapi juga dilakukan dengan pengukuran kualitas hidup 
menggunakan kuisioner SF-36. Hasil analisis statistik menunjukkan tidak 
ada perbedaan bermakna terhadap kualitas hidup antara kelompok terapi 
lisinopril dan captopril. Analisis sensitivitas menunjukkan bahwa pada 
biaya terendah lisinopril dan biaya tertinggi captopril nilai ACER captopril 
lebih rendah. Kelompok terapi lisinopril lebih cost-effectiveness 
dibandingkan kelompok terapi captopril pada pasien hipertensi dengan 
diabetes melitus. 
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Variations of antihypertensive utilization in hypertensive patients with 
diabetes mellitus initiate disparities in terms of cost and effectiveness of 
therapy. This study was conducted to compare the cost-effectiveness 
between lisinopril to captopril in hypertensive patients with diabetes 
mellitus in Community Health Centre of Jagir Surabaya. The research was 
an analytic observational study with prospective data collection performed 
during March 2015 in the Community Health Centre of Jagir Surabaya. The 
subjects were hypertensive patients with diabetes mellitus who treated with 
lisinopril or captopril, and antidiabetic agents. The therapy was considered 
effective by determine a reduction in blood pressure subsequently after one 
month of therapy. The cost-effectiveness was measured by the average cost-
effectiveness ratio (ACER) and the incremental cost-effectiveness ratio 
(ICER). The results indicated that lisinopril group showed higher costs of 
therapy and effectiveness in blood pressure reduction compared to captopril 
group. The ACER value of the lisinopril group was Rp 681,31 for systolic 
blood pressure and Rp 1.265,30 for diastolic blood pressure. The ICER 
value was Rp 1.867,5 for systolic blood pressure and Rp 2.023,12 for 
diastolic blood pressure. The effectiveness of therapy was also analyzed by 
quality of life measurement by the SF-36 questionnaire. Statistical analysis 
showed no significant difference of life quality between lisinopril and 
captopril groups. The sensitivity analysis showed that at the lowest costs 
lisinopril and highest costs captopril, captopril ACER lower value. The 
lisinopril group was shown to be more cost-effectiveness compared to the 
captopril group in hypertensive patients with diabetes mellitus. 
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